OFFICEUSE:

[ Birth Certificate

[] Medical Shot Record
Auto Insurance Form

O Parent Agreement

CITY OF ROCKLIN PRESCHOOL
DEPARTMENT OFCOMMUNITY SERVICES
2006/2007 PRESCHOOL REGISTRATION/RELEASE FORM

I ndicate choice #1, #2, #3, #4 in age appr opriate boxes only

Starting Date:
BIRTHDATE: Preschool | - 3rd Street Preschool Il - 5th Street CLASS DAYSTIMES
06-03-03to 12-02-03 [ Three School [ Alphabet Class (T&Th 8:30-11:30am)
12-03-02to 06-02-03 [ KidsSchool [ ReadinessClass (T&Th12:00 - 3:00 pm)
06-03-02to 12-02-02 [ Kinder school [ Enrichment Class (MWF 8:30-11:30am)
12-03-01to 06-02-02 [ Prep School [ PreK Class (MWF 12:00 - 3:00 pm)
BIRTHDATE: Preschool |11 - Rock Creek Preschool 1V - Ruhkala CLASS DAYSTIMES
06-03-03to 12-02-03 [0 voyager Class [0 safari Class (T&Th 8:30-11:30am)
12-03-02to 06-02-03 [0 Explorer Class [ Frontier Class (T&Th12:00 - 3:00 pm)
06-03-02to 12-02-02 O DiscoveryClass [0 Pioneer Class (MWF 8:30-11:30 am)
12-03-01to 06-02-02 [0 OdysseyClass [ Journey Class (MWEF 12:00 - 3:00 pm)
GENDER:
CHILD’ SNAME: BIRTHDATE: F M

NAMECHILD GOESBY:: PRIMARY LANGUAGE:

ADDRESS:

(NUMBER) (STREET) (CITY) (STATE & ZIP)
HOME#: CELL#: WORK#:
MOTHER'SSGUARDIAN'SNAME: OCCUPATION:
FATHER'S'GUARDIAN'SNAME: CELL#

ADDRESS(if differentfromabove):
OCCUPATION: WORK#
SIBLING(S) NAME(S): AGE(S):

| givemy permission toincludemy name, address& phonenumber inthedirectory: yesg nog

EMERGENCY INFORMATION

EMERGENCY NAME & PHONE (other than above):

Namesof person, other than parents, authorized totakeabove-named childfromthefacility. Pictureddriver’s
licenseidentificationrequiredfor pickup. NO OVER-THE-PHONEAUTHORIZATIONWIL L BEACCEPTED.

NAME PHONE RELATIONSHIP

1.

2.

3.

PHYSICIAN TO BE CALLED IN AN EMERGENCY (NAME & PHONE):

Medical Insurance; Ins.IDNo.: Medi-Cal InsuranceNo.:

Doesyour child haveany physical or medical limitations? (Pleasedescribe):

Doesyour child haveany allergies?(includefoods, medicines, insect bites):

FoodsI do not want my child served:

(Thisisatwosidedform)



RELEASE & INDEMNITY

InconsiderationforbeingpermittedbytheCityofRocklintoparticipateintheaboveactivity, Iherebywaive,
releaseanddischargeanyandallclaimsfordamagesforpersonalinjury,death, orpropertydamagewhich
lormychild(if participatinglmayhave, orwhichhereafteraccruetome,ormychild,againstthecityasaresult
ofmyormychild'sparticipationintheactivity. Thisreleaseisintendedtodischargethecity, itsofficers,
officials,employeesandvolunteers,andanyotherinvolved publicagenciesfromandagainstanyandall
liabilityarisingoutoforconnectedinanywaywithmyormychild'sparticipationintheactivity,eventhough
thatliabilitymayarise outofthenegligenceorcarelessnessonthepartof the personsorpublicagencies
mentionedabove. Ifurtherunderstandthataccidentsandinjuriescanariseoutoftheactivity;knowingthe
risks, nevertheless,Iherebyagree toassumethoserisksandtoreleaseandtohold harmlessallof the
personsoragenciesmentionedabovewho(throughnegligenceorcarelessness)mightotherwisebeliable
tome, ormychild(ormyormychild'sheirsorassigns)fordamages. itisfurtherunderstoodandagreedthat
thiswaiver, releaseandassumption of riskisto be bindingonmyandmy child'sheirsandassigns. In
addition, lagreetoindemnifyandholdharmiesscityanditsofficers, officials, employeesandvolunteersfrom
andagainstallclaims, damages, lossesand expensesincludingattorneyfeesarisingoutmyormychild's
participationintheactivitydescribedabove, causedinwholeorinpartbymyormychild’'snegligentact,
exceptwherecausedbytheactivenegligence, solenegligence, orwillfulmisconductofthecity.

| HAVE CAREFULLY READ THE ABOVE RELEASE & INDEMNITY AGREEMENT AND FULLY UN-
DERSTAND ITS CONTENTS. | AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND AGREE-
MENT TO INDEMNIFY THE CITY AND | SIGN IT OF MY OWN FREE WILL.

CITY OF ROCKLIN COMMUNITY SERVICES STAFF RESERVES THE RIGHT TO PHOTOGRAPH
AND/OR VIDEO TAPE PARTICIPANTS IN CITY FACILITIES AND ACTIVITIES. ALL PHOTOS AND/OR
VIDEO TAPES WILL REMAIN THE PROPERTY OF THE CITY OF ROCKLIN AND MAY BE USED FOR
PUBLICITY AND PROMOTIONAL PURPOSES.

Signature of Parent: Date:

(Please print your name here):

Ifwaiverisnotsigned, participantwillnotberegisteredandformwillbereturned.
lunderstandthatthe $75.00registration feeisnon-refundable. (initials)

Ihave provided copiesof mychild'simmunizationformtotheCity of Rocklin Preschool
recordsattached.
OR
[ Therebyrequestexemptionofthechild,namedonthefront, fromthelmmunizationrequire-
mentsforpreschoolentrybecauseallorsomeimmunizationsare contrary tomy beliefs. |
understandthatin case of anoutbreak of any one of these diseases, my child maybetemp-
orarily excluded fromattending for his/her protection.
Parent Signature

Office Use:. Amount: Receipt No.: Check No.: Date: By:




The City of Rocklinrequests that we ask you to provide the following information in order to comply
with federal governmentrecord keeping requirements. This informationis confidential and voluntary and
will be used forresearch and evaluation purposes only. Y our cooperation in providing this information
is greatly appreciated.

GENDER OF PRESCHOOL PARTICIPANT

Date: Male Female

ETHNIC ORIGIN OF PRESCHOOL PARTICIPANT

[] American Indian or Alaska Native: a person having origins in any of the original peoples
of North and South America, and who maintains tribal affiliation or community attachment.

[] Asian: aperson having origins in any of the original peoples of the Far East, Southeast Asia,
or the Indian subcontinent, including, forexample, Cambodia, China, India, Japan, Korea,
Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam.

[] Black or African American: aperson having origins in any of the black racial groups of
Africa.
[] Native Hawaiian or Other Pacific Islander: a person having origins in any of the original

peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

[] White: apersonhaving origins in any of the original peoples of Europe, the Middle East, or
North Africa.

[] Hispanic origin: a person of Cuban, Mexican, Puerto Rican, South or Central American or
other Spanish culture or origin, regardless of race.

[] Not of Hispanic origin

[] Other:




Parent Agreement/Fall

My child isregistered asaparticipant in theCity of Rocklin Preschool program.
| hereby agreeto:
1. Abide by the rules and regulations of the City of Rocklin Preschool program as outlined in the Parent

0.

10.

Handbook.

Present apicturedriver’slicenseidentificationisrequiredfor pickup. Your childwill not ber eleasedtoanyone
not on your releaseform. Over-the-phoneand faxed authorization of release of achild topersonsnot listed
onthereleaseform will not beaccepted.

Theunder standingthat children must bepotty-trained toenter preschool; however, accidentsdooccasionally
happen. Atwotofour week probationary period will beused toassessthechild’ sreadinessand ability toadapt
tothepreschool environment. If at any timeachild causeshar mtoother childrenor staff and/or disruptsthe
preschool lear ningenvironment, they may beremoved from thepreschool.

Provideatwo-week, written noticeof withdrawal from thepr ogram and pay any feesand/or balancesowed due
towithdrawal fromtheprogram.

Pay tuition by thefir st of each month of scheduled attendance. | am awar ethat | will bechar ged a$25.00late
feeif mytuitionisnot received by 4:30 pm on the10™ of themonth, except for thecombined August/September
payment whichisdueprior tothefir st day of school. | am awar ethat aparticipant may beremoved fromthe
program for non-payment of tuition and on the21% of themonth my child may bedr opped fromtheprogram
andthat anew $75.00r egistr ation feein additiontoany account balancewill ber equiredtobepaidinfull before
my childisreadmittedtotheprogram. | amalsoawar ethat my child’ sposition may befilled if alapseoccurs
betweenthedrop andre-registration date.

Theunder standingthat thepar ent whosignsthePr eschool Registration Formissolely responsiblefor paying
my child’ stuitionontime. | alsounder stand that theCity of Rocklinwill accept onecheck aspayment for the
entireamount of tuition due.

Theunder standingthat therearenointerclasstransfersafter October 1, 2006.

Sign my child in and out of theprogram siteeach day.

Pay a$5.00 char geper 5minutes, or portion thereof, if tar dinessshould occur when pickingup my child.

Bringtherequired amount of snacksfor theyear.

11. Theunder standingthat asmy child’ slegal guar dian, | amtheonly onewhocantakemy child on City of Rocklin

Preschool off-sitefield trips. | understand that | will driveon and attend all off-sitefield trips.

(thisisatwo-sided form)



12. Theunderstandingthat | will beasked tovolunteer, if | am at Preschool Sitel and 11, for threehoursduring
thepre-event decor ating or on theday of theevent for the* Breakfast with Santa” fundraiser in December.
Theunder standingthat | will beasked tovolunteer,if | amat Preschool Sitell1 and 1V, for threehoursduring
thepre-event decoratingor on theday of theevent for the“ Trick-or-Treat Faire” fundraiser in October.

13. Theunder standingthat City of Rocklin Preschool will bein session on M onday-W ednesday, November 20-

22,2006 of the Thanksgiving week, closing only on Thursday and Friday, November 23-24, 2006. | will be
charged tuition accordingto my child’sclassscheduleeven if | chooseto keep my child homethat week.

Parent/Guar dian Signature Date

This Parent Agreement must be signed and returned with your registration paper work.



